but there is no evidence that their use influences the course of the disease process. Tay and Mills studied the effect of ventilation tubes on binaural and monaural .hearing performance using a modification of the Glasgow Benefit Plot 21. They found that 11 % of the children studied failed to obtain normal binaural hearing following tube placement. When these 'failures' were analysed in more detail the lack of improvement was found to be due to extrusion or blockage of the tubes in four cases. In six cases no such explanation was evident, but all of them had obtained a hearing gain to thresholds of less than 30 dB. The authors felt that these findings were due to inaccurate audiometry. It has been suggested that the use of ventilation tubes might prevent the later development of cholesteatornao', However, two more recent studies of the numbers of operations carried out for cholesteatoma have failed to show any fall following the introduction and increasing use of ventilation tubes for OME23,24.
The only treatment which has been shown to promote resolution of OME is adenoidectomy25,26. However, it is clear that not all cases of OME respond. At present, the best available evidence indicates that children between the ages of 4 and 8 years are most likely to benefit-", Other methods, such as nasopharyngeal airway size on X-ray and the presence or absence of nasal symptoms, have been used to select children for this procedure. Unfortunately, these methods are likely to select different subsets of children when applied to the same patient group, a finding which helps to explain variations in adenoidectomy rates in different areas 28.
It is clear that OME is a self limiting condition, but in a minority it takes as long as 10 years to resolve. The rationale for treatment is therefore to facilitate speech development in children under 3 years and to prevent underachievement in school age children. Those of us who are involved in the management of OME are convinced that the hearing loss associated with the disease does have an adverse effect in these areas and in some cases there also seem to be associated behavioural problems. Providing objective
Keywords: otitis media with lfusion; hearinq impairment; ENT
All over the world health care systems are becoming more cost conscious. In this context it is inevitable that indications for commonly performed operations should be reviewed to determine whether all those currently performed are necessary. One of the commonest reasons for surgery is childhood otitis media with effusion (OME) in which fluid collects in the middle ear causing hearing impairment. Variations in the rates of surgery in different regions of England reported by Black 1 suggest a lack of consensus as to which children should undergo operative treatment. A recent British report on the treatment of OME, based on a review of the world literature, expressed the view that 30% of operations carried out for this condition are unnecessary". In the USA a review of indications for ventilation tube placement in children carried out on behalf of an insurance company concluded that the indications for surgery were 'inappropriate' in 27% of cases and 'equivocal' in 32%3. The savings which would result from a reduction of surgical activity on this scale are self evident and it is therefore not surprising that the US Department of Health and Human Services set up a committee to draw up guidelines for the management of OME4.
One way of reducing the need for surgery would be effective medical treatment. Antihistamine/decongestant preparations have been widely used, but there is no evidence that they are effective--". Antibiotics produce short-term improvernent/r'', but do not influence the course of the disease in the longer term 9 , 1O. Systemic steroids appear to have a short-term benefit!", but are an undesirable treatment for a benign self ····limiting disease process. Mucolytics have also been tried but are ineffectivel '. Recently the Otovent, a device designed to autoinflate the middle ear has been shown to have a favourable effect in the short term 13 • 14 . As yet no studies showing long-term benefit from this device have been published and the technique is similar to older treatments such as Politzerization and the use of party 'blow-outs'J", which have been previously abandoned. In summary, there is no medical treatment which has been shown significantly to influence the natural history of OME, other than in the short term. There is, however, an important place for 'watchful waiting' as many cases of OME resolve spontaneously. Of children referred to Department of Otolaryngology, Ninewells Hospital and Medical School, Dundee, Scotland evidence for this relationship has proved more difficult and studies which have looked at this area have produced conflicting results/". There is, however, evidence that hearing impairment of greater than 25 dB can affect language development'? and that the use of ventilation tubes is associated with faster improvement in speech'". Demonstrating that hearing impairment has an adverse effect on educational performance is more difficult, but common sense suggests that a child who cannot hear his or her teacher for a prolonged period is likely to miss out at school.
Perhaps the most promising developments in this field arise from studies of risk factors for chronicity in OME. Strachan et a1. 32 studied nicotine levels in the blood of children with OME. Maw et a1. 33 reported that children with chronic OME were significantly more likely to have parents who smoke. Paradise et a1. studied a group of children with cleft palates and found that those who had been breast fed were less likely to develop OME34. A public health campaign aimed at the promotion of breast feeding and prevention of passive smoking by children might therefore be expected to reduce the prevalence of OME.
There remain many unanswered questions with regard to childhood OME and further studies are required. At present, the MRC Institute of Hearing Research is carrying out studies designed to answer some of these and the Scottish Otolaryngological Society is carrying out an audit of the management of childhood OME throughout Scotland. The results of both are awaited with interest. Future decisions about the management of childhood OME should be based on properly conducted clinical research rather than reports prepared by groups with no first hand knowledge of the difficulties inherent in making management decisions in individual cases 35 ,36 . 
